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Abstract 
Background 
Cancer is associated with socio-economic disadvantage. Yet many interventions designed to reduce risk 
and improve health fail to reach those with the greatest needs and the most vulnerable. Disadvantaged 
women, including those who have suffered domestic abuse or who are within the judicial system, represent 
a group that is particularly poorly accessed in prevention strategies and in research. Our study focused on 
such disadvantaged women, at two women’s centres that provide support and training. 
Method 
This qualitative study involved thirty participants (23 women and seven staff) in individual interviews and 
two focus groups. It sought to understand perceptions of, and vulnerability to, cancer; decision making 
(including screening); cancer symptom awareness and views on health promotion within the context of the 
women’s daily lives. Verbatim transcripts were analysed thematically. 
Results 
Mental distress dominated our findings. Risk factors of alcohol use, smoking, physical inactivity and 
unhealthy eating were common but reported within the context of distressing experiences of mental ill-
heath, poverty, addition and abuse. Walking, for example, was reported due to lost driving licences or a 
symptom of anxiety; smoking was reported as part of other additive behaviours such as alcohol abuse. 
Women’s views of themselves such as self-worth were often negative, shaped by experiences of neglect 
and abuse. Health-seeking behaviours such as accessing screening services or being aware and presenting 
with symptoms needed to be understood in the context of highly complex and difficult to navigate, and 
sometimes even obstructive, health services. 
Conclusion 
Women in this study were at high risk of chronic diseases, including cancer. Their experiences of social 
disadvantage and lack of control profoundly shaped their practices, aspirations and attitudes towards risk, 
health and healthcare. Our findings will inform the design of a feasibility study to test a cancer prevention 
strategy co-designed by and tailored to vulnerable women. 
